TOWN OF BARRINGTON, NH

Application For
Appointment Request - Board/ Commission/ Committee

Name: /’%8//7/%/13 AIQD&Z@(«U Phore: 555 633 © Ooé
(last) (first) (day) (evening) _
Address: 85 B/%X‘}[Cl’“ / A e Email: el /AN @Cb/)}tﬂ.j"/-—/)é/

Barrington Resident Since: _ &2 o / 20 /44

1. I am applying for one or more of the following in order of preference (1 = first choice, 2 = second choice, 3
= third choice, etc.)
___Economic development Committee __ Recycling Center
_/Planning Board ____Friends of the Library
____Regional Planning Commission Rep ___Firemen’s Association
___ Conservation Commission ____Ambulance Association
___Historical Society ___Food Pantry
____Advisory Budget Committee ___ Other (please specify)
__Zoning Board of Adjustment
___ Recreation Commission
2: For my appointment, please consider the following:

a. Occupation; [F/RE [FIEHTE 8 I RE chre £ /é cf/€/9ﬂ$>
b. Employer: 7Pues N o pooR7T £ ALDOOCL |, mMIASS

c. Ifappointed, do you feel there is any conflict of interest with your personal beliefs,

occupation, or employer? I:'Yes IE No
d. Baucation: B A - (ptcrr 1 oecle Cor/€Ge  fFSS0C1Afes (P0R7F S/ )
e. Relevant Experience: e L7le o) LrRe Depr SN T 7 207RS
Q4 JPefe oL ) e entron) . ( /.,2(‘,/;*/0.0/»? OF Deless ﬁﬁzﬂ/{)
f. Volunteer Time Available: LA 4 exoeVerr KO Ebrd
g. Any previous appointments to any board for the Town of Barrington or the School District? (if
yes, please describe): /LD c

h. Are you willing to serve as an alternate? % I:l No
i,  Areyou willing to serve on a sub-committee? m I:::l No
3. I would like to improve the following: 7 ce) @ ¢ (e fewe 70 FSErST e TH
THae Desefopmenl of- Residental tud Compercedl __
4. 1 am seeking this appointment because: 7.5 # fLeSodld7 &/ 27 o pld< st/

Jo [ ;)'fiﬁf Z e [ L o< %o///%/,ﬂe.ﬂ,s:,ﬁécﬁw{
%r T Aol eS TO UAROOS for s &L De eyt

Stgnature: (0 [ ooel o™ Dl L Lo vue Lpil 3 fro2/
// i

Please return this application to: Town Offices, P.O. Box 660, Barrington, NH 03825 or call 603-664-9007.



